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treated accordingly.
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Chaiwarith et al. made the observation that compared to HIV
viral load, CD4 count measurements showed a sensitivity of
only 13.3% for detecting antiretroviral failure.1 The authors
also noted a low positive predictive value of the CD4 count for
antiretroviral treatment failure of 8.6%, which was signifi-
cantly lower than clinical criteria. This is an important finding
indicating that there may be causes for low CD4 counts in HIV
patients on antiretroviral treatment different from HIV-
induced immune suppression.
The causes of low CD4 counts without virological failure
require further analysis. The decision to discontinue prophy-
laxis against opportunistic infections for patients on antire-
troviral treatment depends on the CD4 count. Malnutrition
can suppress CD4 counts with preserved immune function.2
Other causes of lymphopenia may be the antiretroviral drugs
themselves: zidovudine exposure in uninfected infants has
been associated with low CD4 counts.3 Patients on tenofovir
and didanosine with complete suppression of viral replication
have previously been shown to have a paradoxical CD4+
decline, attributed to an imbalance of adenosinemetabolites
in this cell population.4 In future studies, adjustment for
body mass index and side effects of antiretroviral drugs may
improve the use of CD4 counts as a tool for monitoring
immune function and the success of antiretroviral treatment.
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